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THE PRESIDENT'S MESSAGE 


We have had some difficulty arranging for the annual meet- 
ing this year. When it was first announced that the American 
Public Health Association and the House of Delegates of the 
American Dental Association were both. scheduled to meet the same 
-week this September in Chicago, that seemed to be an ideal situ- 
ation for the American Association of Public Health Dentists to 
arrange a meeting with maximum attendance, However, as you know, 
the travel situation this year is the worst since the beginning 
. of World War II, and both meetings have had to be cancelled at 
the request of the O.DeTe Under these circumstances, a meeting 
of the American Association of Public Health Dentists would have 
an attendance of fewer than fifty, and no approval of ™ O.DeDe 
would be necessar'ye 


I understand that the Council on Dental Health of the Am- 
erican Dental Association will meet in Chicago on September 14, 
15, 16; also that the Council on Dental Health has voted to re- 


quest representatives of the American Association of Public 
pair Dentists to confer with them at their next meeting. Con- 
sequent yj the logical time for our meeting would seem to be in 
this connections 


With the epproval of the Executive Counsil, we have made 
arrangements fora business meeting in Chicago at the Stevens 
Hotel on September 15 and 16, (See page 33 for detailed an- 
nouncement of this meeting.) We probably cannot have a large at- 
tendance, but we do urge all the members who possibly can to ate 
tend. We were not able to have the usual mid-year neeting in 
February in connection with the mid-winter meeting of the Chicago 
Dental Society, which had to be cancelled. This makes all the 
more imperative a meeting this fall when we can elect officers 
and discuss some of the urgent and important problems that face 
our group at this times 


-- Wme Re Davis 
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THE CANADIAN PLAN FOR NATIONAL DENTAL HEALTH* 





When, a few years &go, a health 
insurance bill was drafted by the 
federal government in Canada, the 
Canadian Dental Association was 
rather suddenly confronted with the 
task of formulating a plan for fu- 
ture dental services ona  nation- 
wide basise 


Upon examination of the tentative 
health insurance bill, it was found 
that dentistry was, as usual, just 
an afterthought. As so often found 
in health legislation, the dentist 
was referred to only in vague’ terms 


as one to be drafted into the scheing 
after all the machinery was oiled | 


and in good working order. The draf- 
ters of health legislation have 
often made the same mistake in not 
realizing the place dentistry occu- 
pies as an integral part of any 
health service. It appeared danger- 
ous to allow any health scheme: to 
be enacted wherein the dental - pros 
fession would be squeezed, in“ at a 
leter date through necessity ard as 
& consequence be dependent tipon the 
financial crumbs of the established 
services for its existence, 


In this position, the delegates 
of the Canadian Dental Association 
met and evolved a plan with whani- 





* Abstracted from an artidle by Don 
Gullett, D.D.S., in thé Illinois 
Dental Journal, Jane, 1948, 





mous agreement. No real demand has 
come from any part of the profes- 
sion for change inthe plan, and 
it remains the same today as when 
first written. 


There are only two possible types 
of plans which can be initially 
introduced; first, a portion of den- 
tal services can be attempted for 
all or nearly all the people; or 
secondly, adequate or complete den- 
tal services can be made available 
for as large a section of the popu-e 
lation as possible. The failure of 
dental health services under health 
insurance has been due to two main 
reasons: first, the inclusion of too 
large an initial group for the avail- 
able personnel, which resulted in de- 
generating services with ill- 
recompensed dentists: second, the 
failure to approach the whole prob- 
lem initially from the standpoint of 
dental health, which means beginning 
at the control rather than at the 
treetment end of dental diseases. 





Provisions of Plan 





The plan adopted by the Cana- 
dian Dental Association includes all 
éhildren up to as high an age for 
which the profession is capable of 
providing a complete and = satisfac- 
tory service. This means health den- 
tistry from the beginning of  life,. 
not to start at six years of age. 
The approach intended is to do some- 
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thing about dental health, not to 
concentrate cn dental treatment. The 
treatment is incidental to the main 
purposee The other chief feature of 
tho plen ‘is the provision for the 





advancement of age, one year ata. 


time, of persons included under the 
plane 


There has been no change in the 
plan since adoption, except in the 
quostion of agee Up to sixteen as 
originally stated means 30 per 
cent of the population, which is too 
large a task. The number of chile 
dren and dentists varies somewhat 
from province to province, so the 
choosing of the initial age is left 
to each province for decision. It is 
desirable to begin at as low an age 
as possible. 


As in all other matters relating 
to the practice of dontistry in 
Canada, the provincial dental board 
will act between the profession and 
the health insurance authority, re- 
taining the power for the regulation 
of the profession in the hands of 
members of the profession elected 
by their fellow dentists. 


The benefits are to be complete 
dental services for all insured in- 
dividualse No backlog of dental need 
will ever develop because those 
coming into the plan under the ad- 
vancement of age provision will 
alweys be those who were formerly 
under the plan. 


The basis of payment is to be 


made on a fee schedule, per capita, 


salery, or any combimtion of the 
three methods in each province. To 
meet future demands, adequate proe 
vision would have to be made for 
dental research, dental health edu- 
cotion of the public and the pro- 
fession, and increased dental edu- 
e-tionsl facilities inorder to 





supply personnel. 


It is an ever present danger that 
we may be forced to enlarge the pro- 
gram too quickly. It is fully real- 
ized that some form of treatment 
service will be necessary for old 
age pensioners, the blind, and 
others of like category, but these 
additional groups are not to be 
allowed to detract from the main 
issuc, which is real health den- 
tistry for the next generation. 
The Canadian dental profession is 
to render complete dental services 
beginning nt the oarliest period 
of life. 


This position is a sane end sci- 
entific approach against dental 
diseaso. In the light of present 
knowledge, there is only one period 
in the life of the individuel to 
gain control of dental disease, and 
that is during the earliest years. 


The whole emphesis must be upon 
this point, otherwise the me ine 
bers of the dental profession, en- 
grossed in attecking the impossible 
task from the trestment end, may 
awaken to find themselves in a 
subservient position, delegated to 
the subsidiary task of supporting 
those mechanical devices and acts 
necessary as an adjunct to the great 
health services of the future.: 


Reasons for Adopting Plan 





Reasons for adopting this plan may 
be briefly stated ns follows: 

1. Studies of dental health in- 
surance plans in other countries 
clearly indicate grave difficulties 
in attempting to give partial dental 
services for the adult dentel crip- 
ples» 

2 Attempting to produce a dental- 
ly fit generction apvears to be more 
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feasible and more altruistic than 


ettempting to repair the mouths of 
any other group of the population. 

3. Health insurance legislation 
in other countries, whereby adults 
were initially included, has not 
elevated the status of the dentist. 

4. The advancement of age feature 
means the gradual easing of dental 
services into the health insurance 
scheme whereby the profession will 
be able to assume the adult problem 
among those who have been reared as 
children under the plane 

5. The lack of dental personnel 
precludes the adoption of a plan in- 
cluding the whole population. 








Mass production dentistry has no 


NATIONAL DENTAL SERVICE 


A comprehensive dental service 
should form an integral part of the 
national health service that has 
been proposed as a postwar measure 
in Great Britain, according to the 
recently published report of the 
Committee on Dentistry appointed by 
the British Ministry of  Health.* 
The committee was composed mainly 
of leading dentists, and their re- 
port was unanimous. 


The dental condition of the popu- 
letion was found to be extremely 
bade On an average, 90 per cent of 
the men and 86 per cent of the 
women entering the army and sauxili- 
ary services needed dental treat- 
ment. Among the men, 15.4 per cent 





* Journal of the American Medical 





Association, Dec. 50, 1944, 
Pe 1162. 





place with us. The introducingd 
large-scale treatment plans beyond 
the capacity of the available 
personnel to supply will result in 
the true health features of dental 
practice being forced out entirely. 


We in Canada are facing a nation- 
al dental crisis. The issue is den- 
tistry as a real health service 
with a definite and proper place in 
the future health services of the 
nation. Dental jsolationism from 
the other health services would 
mean loss to dentistry and is not to 
be considered. We must prepare to 
take our proper position as quali- 
fied servants in the health field of 
the future. 





PROPOSED FOR GREAT BRITAIN 


had artificial dentures, and a 

further 10 per cent needed them. 

In Cambridge only 9.1 per cent of 

the 5eyear-old children examined 

has naturally sound teeth. of 
10,000 Scottish 5S-year-olds, only 
1,000 were found free from caries; 

and, on the average, seven out of 

each child's twenty deciduous teeth 

were decayed or missing, about five 
of these being molars. Among 8,700 

Scottish children aged 6-13 years, 

the percentage of sound first per- 

manent molars dropped from 82 at age 

six to 20 at age thirteen. 


In view of these findings, the 
committee made the following recom- 
mendations» 


1. A comprehensive dental service 
should form an integral pert of the 
national dental service. 

2, There should be regular inspece- 
tion and treatment of any incipient 
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dental defects. 

3. Services should be paid for not 
by the patients ,but by the community 
as a whole, and should be available 
promptly and with a minimum of for- 
malities. 

4. There should be a general prace- 
titioner dental service broadly 
analogous to the general practition- 
er medical service. 

5. A special effort should be made 
to improve the dental condition of 
expectant and nursing mothers, chil- 
dren, and adolescents. 

6. There should be no compulsion 
for dentists to enter public service, 
Any dentist should be free to engage 
in it, full time or part time. 

7. The proposals are not intended 
to interfere with the free right of 


anyone to seek his dental care 
through private arrangement, 


The committee further states that 
the greater part of the population 
have no such relation with a dentist 
as is conveyed by the term “family 
dentist." They are poorly educated 
and indifferent with regard to care 
of their teeth. 


At present, there are not enough 
dentists for the proposed service. 
The war has caused a decrease in the 
number of dental students entering 
the profession to fewer than 300 a 
year, which is about 150 fewer than 
the quota permitted by the Ministry 
of Labor under the present war re- 
strictions. 





YALE PROFESSOR CITSS DENTAL HEALTH NEEDS 


Commenting on the recent finding 
of Dr. Henry Klein of the U.S. Pub- 
lic Health Service that only 20 per 
cent of the dental needs of our na- 
tion are met, Bert C. Anderson, 
DeD.S., associate professor of sur- 
gery at Yale University School of 
Medicine, recently made a statement 
to the U.S. Subcommittee on Wartime 
Health and Educatione The following 
is an excerpt from his statements 


"There are many suggested solu- 
tions to the general dental problem 
At the present time, demonstrations 
are being set up to show the effect 
of the addition of fluorine to 
drinking water. This may be at 
least a partial answer to the pro- 
blem of dental caries. 

"Dr. Harry Strusser, chief of the 
Dental Service in the New York City 
Department ‘of Health, believes that 
he has demonstrated that more effi- 
cient organization of manpower has 
been effective in treating the den- 


tal problems of school children; 
and, if better organization of man- 
power at our disposal were widely 
applied, the problem might be 
solved. According to Dr. Klein's 
estimates, however, there is a pre- 
sent need for five or six times the 
number of dentists now available. 

"We should have the courage to 
take the experimental approach toe 
ward dental education by encourage 
ing centers for testing proposed 
progressive education by taking the 
same attitude toward the organiza- 
tion of clinies, especially for 
school children, and by encouraging 
research in every dental education- 
al institution in the country. 

"In a program providing for sound: 
dental research, fuller educational 
opportunities, and more efficient 
organization of existing manpower 
facilities, there is great hope 
that healthy teeth will be the 
birthright of every: member of the 
coming generation. 





WHAT DOES THE PUBLIC THINK OF OUR 
DENTAL HEALTH PROGRAMS? 


In the fabulous times of the Ara- 
pian Nights, the caliph of Badgad 
disguised himself as a common. man 
and strolled around the streets 
talking with the people inan at- 
tempt to find out what they really 
thought of him. .He picked up a lot 
of useful information, which -- be- 


ing a sensible man -- he frequently 
put to good usee 


Having rather less leisure than 
would be adequate fora similar 
undertaking, this dental health dir- 
ector used the simpler and more dir- 
ect method of writing to some 600 


school superintendents and 150 pub- - 


lic health nurses to find out their 
views on the present dental health 
progrem and their suggestions for 
postwar planning. These people 
know a good deal about the state 
dental health program because they 
provide valuable help in promoting 
ite Also they have firsthand know- 
ledge of the health, economic, 
transportation, and other problems 
of their own communities. 


Replies to our letter were encour- 
aging in their practically unani- 
mous approval of the program and 
helpful in their general agreement 
on the points at which the program 
fails to meet its objectives. The 
two needs that were brought out most 
frequently and emphatically were the 
need for education of parents as 
well as children in dental health 
and the need for more dental _ ser- 
vices for children. Some of the 
statements made on these points de- 
serve thoughtful consideration, not 
only in Minnesota but also in other 














Division of Dental 
Minnesota Department of 


* Director, 
Health, 
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Vern D. Irwin, D.D.S., M.P.H.* 


states where similar programs are in 


operation. 


Parents Need Education 





A dental hygienist who teaches 
dental health in a large school 
district writes, "What good is the 
teaching of correct mouth . hygiene 
if the parent refuses to buy a 
toothbrush, or the teaching of cor- 
rect diet if the parent continues 
to serve coffee instead of milk? 
And if the parent refuses to permit 
his children to go to the dentist, 
what can the child do? It is con- 
fusing to the child forme to say 
one thing and his parents another. 
If the parent frightens the child by 
speaking of his own dread of the 
dentist, the education of the child 
igs wasted. I believe that child 
education is important, However, I 
believe parent education is more 
important because the parent has the 
final decision to make. A child is 
inclined to believe in his parents 
rather than in the school." 


Equally distressed about the situ- 
ation is the sister principal of a 
town parochial school, who writes, 
"We have met instances where chile 
dren were allowed to suffer from 
severe toothache for several days 
before dental aid was sought." 


_ As ai superintendent of a town 

school system states, "Many children 
are being penalized by the ignorance 
and poverty of their parents.” Ap- 
parently in many cases ignorance is 
a greater onemy to dental health 
than poverty. A county nurse writes 
from a Pai¥ty prosperous section of 
the state, "I find that most par- 
ents who can afford dental care for 
their children do not obtain it un- 
less they are educated to the need 
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and informed of the condition of 
their children's teeth," Another 
nurse regi'etfully reports that, al- 
though tore economic situation in her 
district has greatly improved, there 
is no indication that more children 
are receiving dental care. 


An interesting bit of evidence 
showing how effective parent educa- 
tion can be comes from a nurse in a 
town school system. “Not long 
ago," she writes, “a mother of a 
preschool child stopped me on the 
street and told me the following 
story: She had received a yellow 
(preschool) card in the mail during 
the summer. She thought we were a 
bit previous and did nothing about 
the matter for a while, but somehow 
she was bothered and eventually she 
took the child to the dentist. 
X-rays revealed an abscessed tooth 
which was removed. She was most 
grateful that this had been dis- 
covered," 


The need for persona] contacts 
and constant follow-up is stressed 
by many writers. They have found 
that it is not enough merely to 
have dental health cards given out 
to the children. Additional educa- 
tion and motivation are needed if 
parents are to be convinced of the 
need for dental care for their 
children. 


Dentists Are too Busy 





The present hampering of the 
dentel health program by the ab- 
sence on war service of many den- 
tists and the inability or unwill- 
ingness of many others to do work 
for children is deplored by most of 
the writers, One nurse sums up 
this problem by saying, "The par- 
ents have the money, but the den- 
tists haven't the time.” Many com- 


plain that, although the dentists 
ordinarily favor the system under 
which school children are sent to 
the dental offices for examination 
aud treatment, they can now take on 
few, if any, additional patients, 
and some of them want the dental 
health card system suspended. 


Theras is good reason to believe 
tha; tais situation is only tempor- 
ary, As a superintendent in a 
lerge suburban’ school system 
writes, "We have complete machinery 
set up for going at the job in 
earnest as soon as dental service 
for our youngsters again becomes 
available." A superintendent in 
another town reports, “We believe 
in the dental health program 100 
per cent, but we have only a part- 
time dentist in our community. All 
our students will not possibly be 
able to get anpointments with him 
by the end of the coming summer." 
Dental manpower in many small towns 
has been cut in half by the war or 
even more drastically reduced, and 
children must sometimes wait as 
long as four months for an appoint- 
ment. 

Transportation also poses a pro-= 
blem. A nurse in the state's larg- 
est county writes, “In my area, 
there are 23 townships covering 844 
square miles, and the nearest den- 
tist is 25 to 50 miles from our lo- 
calities.” 


Service for Children Needed 





"Many dentists are too busy to 


bother -teeth of children." 
This statement by a county nurse is 
duplicated over and over again in 
the letters received. Added to this 
difficulty is the fact thet, in 
spite of current general prosperity, 
parents in many rural communities 
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still cannot afford the cost of 
dental eare, especially since their 
children's teeth have been neglected, 
and hence considerable work is usu- 
ally needed. Furthermore, as _one 
observant e poi out, itis 








servant nurse points 
the people who have the least money 
and the least ability to mana 


they have, who 
largest families’ 





21s0...have the 








In view of situations with which 
they are well acquainted, many 
superintendents and nurses recom- 
mend the establishment of some 
form of tax-supported dental sere 
vice for children, to take care of 
those whose parents cannot afford 
such service and also those whom 
the dentists will not or cannot 
handle, despite the parents' abil- 
ity and willingness to paye Most 
of the writers favor providing 
such tax-supported dental services 
for children through the schools, 
as is now done by some of the 
wealthier communities of the state, 
and a few would also include pre- 
school children. (A dental hygien- . 
ist complains that, in her comnun- 
ity, where free dental service is 
provided for school children, par- 
ents postpone needed dental work 
for preschool youngsters because the 
children will be entitled to free 
care when they enter school. Several 
superintendents voice the opinion 
that dental examinations, at least, 
should be financed by the’ schools 
on the same basis as other health 
education measures. 


Inspection by Nurses 





In a good many schools at present, 
inspection of children's teeth al- 
ready is a pert of the dental health 
education programe A _ few schools 
heve their own dentists with well 
equipped dental offices in the 


schools. Others have visiting den- 
tists. In most instances, however, 
insrpsetion of the teeth is done by 
nurs3s, even occasionally by  super- 
intendents or teachers. 


This latter system is not general- 
ly approved by public health dan- 
tists, for two reasons. First, we 
know that practically every child 
needs dental care at least once a 
yeer; hence, preliminary inspections 
in schqol merely weed out the 5 or 
10 per cent or fewer who do not need 
dental care at the time. Second, we 
know that the training and equipment 
required to discover any except 
gross dental defects is posséssed. 
only by dentists. Even the dentist 
may need to supplement his explorer 
examination by the use of x-rays. 
Many beginning cavities are almost 
certainly overlooked by a teacher or 
even & nurse. 


On the other hand, so many nurses 
and dental hygienists find that they 
obtain good results fromthe system 
of preliminary inspection plus send- 
ing home a dental health card that 
we hesitate to discourage too 
strongly the use of this plan. It 
does have certain educational bene- 
fits, and it undoubtedly results in 
persuading many parents to take 
their children to dentists, whereas 
the parents would disregard anything 
as impersonal as a dental health 
carde 


A nurse writes, "I seat the mother 
beside me and let her see her child's — 
mouth and teeth with me. I point out 
the sixth-year molars to her and 
stress the importance of seving theme 
Following the inspection, I give a 
talk emphasizing the need for dental 
health. The teachers tell me the in- 
terest in getting to the dentist is 
greater this year, They feel having 
the mother present is very valuable.” 
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Several writers also emphasize the 
value of telling the mother something 
definite in order to get her to take 
her child to a dentist. To an intel- 
ligent parent, it may be enough to 
point out that every child should go 
to the dentist every year, but 
under-educated persons do not ap-= 
preciate generalizations. In their 
case, it is more effective to be able 
to say, "This child should go to the 
dentist because he needs to have 
this tooth filled." Thus the parent 
is persuaded to take the child to a 
dentist, which gives the dentist a 
chance to find other defects which 
the nurse may have overlooked. 


Cooperation is Good 





Many writers express gratitude for 
the help that has been given them by 
the Division of Dental Health. We 
in the central office feel that we 
have more cause to be grateful to 
these local people than they have to 
be grateful to us. Limited as we 
are in funds and consequently in our 
ability to employ dental health 
field workers, we could not promote 
much of a program unless we : received 
excellent cooperation from the 
nurses, schcol personnel, and den- 
tists throughout the state. And, in 
spite of some local frictions, it is 
evident that in most communities 
these three groups are working to- 
gether to the best of their ability 
to keep the dental health program 
going and to make it accomplish as 
much as possible during a very dif- 
ficult period. 


One sign of increasing interest 
and cooperation in the dental health 
program is found inthe fact that 
the majority of superintendents ex- 


cuse pupils from school to keep den-- 


tal appointments, despite discour- 
agement of this practice by certain 


"higher-ups" in the educational 
system, Toothbrushes are on sale 
in a few schools, several schools 
keep charts on children's dental 
visits and on daily toothbrushing, 
and dental health is taught to some 
extent in many elementary schools. 
Dental health cards are widely used, 
and some superintendents back up 
the cards by sending home personal 
letters or printed reminder slips 
to parents who do not respond to 
the cards alone. 


Even so, it is obvious that a 
much greater. amount of follow-up 
work is needed and will be needed 
even when more dentists are avail- 
able. And there will not be enough 
dentists available, even after the 
war, to care for the dental needs of 
more than half of the children of. 
Minnesotae These facts are realized 
by a number of the contributors to 
our inquiry, and their recommenda- 
tions for the future indicate that 
they have an excellent understanding 
of the needs to be met. They may or 
may not know that practically all 
their suggestions for postwar im- 
provements in the dental health proe 
gram would involve the expenditure 
of far more money than is likely to 
be available, However, it is a 
hopeful sign that responsible and 
representative people in local com- 
munities realize what'the needs are 
and make thoughtful suggestions for 
meeting them. When the voice of the 
people becomes loud enough, it will 
eventually penetrate the inner ears 
of legislators who have hitherto 
been indifferent or antagonistic to 
dental health programse 


Recommendations 





Several of the chief recommenda- 
tions made by the people who answer- 
ed our letter of inquiry have 
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WHAT DOSS THE PUBLIC THINK OF OUR DENTAL HEALTH PROGRAMS? - Irwin 


already been discussed. We shall 
summarize them here, together with 
other notable suggestions ‘made by 
the writers: 


1. Continue the present program of 
dental health education for school 
children and greatly increase dental 
health education of parents, 


2e Set up some form of _  taxe- 
supported dental service for chil- 
dren who, for any reason, cannot ob- 
tain such service from private den- 
tistse 


3. Arrange for better follow-up 
after the dental health cards are 
given out to children, 


4, Distribute more widely the 
duties connected with carrying out 
the dental health program so that 
the whole burden will not be placed 
on the schoolse 


5. Increase newspaper, magazine, 
and radio publicity concerning den- 
tal health, and make more dental 
health information available to 


teachers. 


6. Provide the means of giving 
every school child a dental examina- 
tion at least once a year and make 
the examination compulsorye 


7. Provide a health service pro- 
gram in the schools instead of in- 
creasing the time devoted to physi- 
cal education. 


We intend to keep these letters 
on file, andwe hope that five or 
ten years hence we shall be able to 
report that many of the excellent 
suggestions made in them have been 
incorporated, wholly or in part, in 
the state déntal health program 
It is necessary to go slowly while 
the manpower shortage cramps acti- 
vities so greatly, but we can and we 
must use this period of comparative 
inaction to study and to plane As 
one superintendent states, “Postwar 
planning should take into considera- 
tion everything of value that is 
learned through administration of 
the program during the current 


years." 








ANNUAL BUSINESS MEETING 
AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 
(active members) 
Stevens Hotel, Chicago 


, Schedules 


| September 15 = 2:00 pem. = Meeting of the A.AsP.H.D, Executive Council 


September 16 = 9400 aems = AsAsPsHeDe Executive Council mets with A.D.A. Coun- 
cil on Dental Health 


September 16 = 2:00 peme = Annyal meeting of AsA.P.H.D. 
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NEW ZEALAND'S SCHOOL DENTAL SERVICE 


Many dentists, even in the public 
health field, have only a general 
idea of she New Zealand plan for 
providing dental services for school 
childrer, Pecently the high come 
missioner for New Zealand who is 
stationed in Cttewr, Canada, issued 
a history ana description of the 
prozram, which is here abstracted. 


History of the Service 





The school dental service in New 
Zealand was begun in 1919. At the 
beginning, six dental surgeons were 
appointed and were stationed in 
various parts of the Dominion. In 
1920, Colonel] T.A. Hunter was ap- 
pointed chief dental officer. 


Col. Hunter introduced the system 
of school duntal nurses, His propo- 
sal to use specially trained young 
women to furnish routine dental 
care for school children was regar- 
ded by many as revolutionary, and 
it gave rise to 4 spirited contro- 
versy within ‘the renks of the den- 
tal profession, a large section of 
which feared that a sratisfactory 
school dental service could not be 
built on such lines. Eventually, 
however, the New Zealand Dental 
Association gave its formal appro- 
val to the proposal, and in 1921 
the first young women entered 
training as dental nursese 


Today, the dental nurses are ac- 
cepted as an established part of 
the dental organization of the Do- 
Minion. Their services are in de- 
mand throughout the country -- an 
indication that they have won the 
confidence of the public -- and they 
have maintained a standard of 
treatment that meets with the ap- 
proval of the profession. 


The first group of school dental 
nurses completed their two-year 
treinins poriod in 1923, and each 
year siscs then new school dental 
ciinics have been estabiished in 
accordance vith the number cf dene 
tal nurses evailable,. 


At the ena of 1935, a pelicy of 
expansion was decided upon with 
the aim cf making dental services 
availabie tc all elemertary pupils 
in the WVomirion within five years. 
Although the realization of this 
objective was prevented by the war, 
such progress has been made that 
relatively fow schoois now remain 
withovt dental services, 


Orean‘ zation of the Servics 





The service is organized and con- 
trolied by the director of the Den- 
tal Division or the DPenertmen': of 
Health, who is assisted by another 
dentel officer. The service consists 
of six units, eech cf which is die 
rectc¢ bya senicr dental officer. 
Each dsutai officer in charge of a 
distrist is responsible to the di- 
rector of the Vental Division for 
the operation of the school dental 
clinics in his district. There are 
about 70 dental nurses in each dis- 
trict. 


The functions of the school dental 
service ares 


1. To improve the dental health of 
school children and, wherever possi- 
ble, of preschool children, by af- 
fording them regular and systematic 


treatment at six-month intervals 


over a period of years. 


2. To instruct the children in the 
principles of dental health. 





NEW ZEALAND'S SCHOOL DENTAL SERVICE 


Training School 





The Training School for dental 
nurses is located in Wellington. 
The principal of the Training School 
is responsible for the training of 
the school dental nurses and also 
for the operation of the children's 
dental clinic which is an integral 
part of the Training School. There 
are normally about 150 students in 
training at any one time. They 
enter in groups of not more than 40 
every six months, 


The staff of the 
consists of the 
other dental 


Training School 
principal, eight 
surgeons, and seven 
tutorse The final examination, 
which includes written, oral, and 
practical tests, is conducted by 
private dental practitioners of high 
standing in collaboration with the 
principal of the Training School. 


Positions in the 
service are much 
consequently 


school dental 

sought after,and 

it is possible to main- 
tain a high standard. Education, 
health, and personality are all 
considered in selecting applicants. 
Preference is given to girls with 
the equivalent of a high school or 
preparatory school educations A 

high standard of physical fitness is 
demanded, anda medical board ex- 
amines all candidates. All nurses 
must have natural teeth in good 
condition, Those who fulfill the 
primary conditions are interviewed 
by a selection committee which makes 
the final decisions. Appointees are 

required to enter into an agreement 
to servo for not less than five 

years, including the two-year train« 
ing period. 


Duties of Dental Nurses 





In districts served bya dental 
clinic, a committee is set up to 
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deal with the local financial as- 
pects and other matters of local ad- 
ministration. In areas where 6500 
patients cannot conveniently be 
cared for at a single center, one or 
more sub-bases are establishsd. One 
school dental nurse is expected to 
care for 450 to 500 patients on a 
basis of twice-yearly examinations 
and treatments. It is estimated 
that it will be necessary to have a 
staff of 500 school dental nurses 
when the service is fully developed. 


The records kept by each school 
dental nurse are designed to give a 
complete history of the treatments 
provided for each patient. The re- 
cords provide ea system by which the 
name of each patient comes to notice 
every six months. 

School dental nurses are officers 
of the Department of Heaith, but 
they are “attached for special duty" 
to the school at which their clinics 
are located. The school nurse in 
charge of a clinic is under the dir- 
ection of the senior dental officer 
in her district. She must consult 
him regarding any patients who ap- 
pear to require special treatment. 
All reports are sent to the senior 
dental officer of the district, who 
in turn has them tabulated for 
transmission to the directore 


Treatments given by the . dental 
nurses include fillings in both de- 
ciduous and permanent teeth; extrace 
tions .where necessary (using local 
anesthetic only); and prophylaxis. 


The senior dental officer in each 
district visits all clinics in his 
area at frequent and irregular in- 
tervels, conducting inspections for 
the cleanliness and general appear- 
ance of the clinic andthe nurse, 
the operative work done by the nurse, 
and her records. He examines child 
patients with mouth mirror and 
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explorer ta. check on the nurse‘s 
work, and he questions the children 
on the principles of dental health 
to check on the effectiveness of her 
teachings 


Dental Health Advisers 





A recent issue of the School Den- 
tal Service Gazette, published by 
the Division of Dental Hygiene, New 
Zealand Department of Health, is de- 
voted mainly to a new plen for den- 
tal health education. 





Because many of the school dental 
nurses do not have the time nor the 
ability to do efficient educational 
work, it is planned totrain a 
selected group of them as dental 
educational advisers. The selectees 
will take a special course, which 
will include the aims and objects of 
health education and of dental 
health education in particular; the 
various media through which public 
education is conducted += press, 
radio, etce; methods of dental 
health education used abroad; me- 
thods used in New Zealand for edu- 
cating all groups in the communitys-: 
displays and exhibits; education 
and organization. 


On completion of their course, the 
dental health educational advisers’ 
duties will be to assist school den- 
tal nurses in the planning and or- 
ganization of their work and to doa 
certain amount of teaching and lec- 
turing if called upon to do so; to 
undertake demonstration work in 
connection with a mobile dental 
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health exhibits; to assist in design- 
ing or supplying ideas for the pro- 
duction of models, posters, charts 
films, pamphlets, film strips, les- 
Song,: etCe, and to perform such 
other duties as may from time to 
time be required by the dental 
health education officer, whose 
duties and responsibilities are 
roughly equivalent to those of a 
state director of a dental health 
program in the United States. 


School dental nurses are urged by 
the dental health education offi- 
cer to keep in close touch with 
girls inthe upper grades of the 
secondary schools, to be on the 
watch for recruits who might make 
school dental nursing their career. 


An editorial in the Gazette quotes 
from the report of the British In- 
terdepartmental Committee on Den- 
tistry as follows: "Progress de- 
pends on two things -- first, the 
stimulation of a demand for treat+ 
ment, and second, the supply of an 
adequate service. Now,: en it to 
a@ man driving two horses in a race. 
He must drive them at approximately 
the same rate if he is not to be up- 
set, but subject to that he must 
drive them both as fast as he cans 
That is our object -- to keep de- 
mind and supply in a rough equality, 
but still to make the quickest pro- 
gress in both." It is pointed out 
that dental health education methods 
can best encourage the demand for 
better dental health, while other 
sources must bring the supply of 
services up to the standard of the 
demand set by education. 
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REPORTS ON FLUORINE STUDIES 


Fluorine Distribution Map 





The Division of Sanitation of the 
Kansas Stete Department of Health 
his prepared a map of the state, 
showing the average fluorine goncen- 
tration inthe waters of each 
countye This distribution map shows 
that city water supplies in the 
state contain from 0.1 to 3.4 parts 
per million of fluorine. Water from 
private wells contains up to 6 parts 
per million. 


Fluorides by Prescription 





"Some men have advocated fluoride 
therapy by prescription until such 
time as the results are obtained 
from the drinking water fluoride ex- 
periment. However, it has never 
been demonstrated that this form of 
therapy is effective in reduoing. the 
incidence of decaye It is probable 
that the inhibiting action of fluo- 
rides does not occur systemically 
at all but only locally, while the 
fluorides are actually in the mouth, 
Since injections of fluorides do 
not exert the protective action 
against caries that ingested fluo- 
rides doe Fluorides are not ex- 
creted in the saliva except in high 
doses; therefore, the action is 
again limited to purely local means 
during the ingestion period. Nor 
has the dosage, taken in concentra-~ 
ted tablet form, been adequately 
testede The range between the ef- 
fective and the toxic dose must be 
smell as indicated by animel experi- 
ments and by the analysis of water- 
borne fluoride therapy. Certainly 
the cumulative action of fluorides 
given in pill form has not been 
sufficiently investigated in man. 
It is much too early and, therefore, 
dangerous to prescribe fluoride- 
containing tablets." 

--Maury Massler & Isaac Schour 


Absorption of Fluorine 





Tissues of normal and paradontosed 
teeth absorb fluorine in consider- 
able amounts from aqueous solutions 
end froma paste. The solubility 
of the tooth structure is greatly 
reduced by the absorption of sodium 
fluoride. Absorption occurs to the 
same extent in vitro and in vivo, 
according to studies reported in the 
American Review of Soviet Medicine 
for October, 1944, 





Booklet on Fluorine Published 





A report of a symposium on "Fluo- 
rine in Dental Health," held in 
New York City, October 30, 1944, 
has been published by the New York 
Institute of Clinical Oral Pethol- 
Ogye The booklet contains a summary 
of our present knowledge of fluorine 
in all fields relating to dentistry. 
There are essays on the various as-~ 
pects of the subject as follows: 


"Fluorine and Mottled Enamel,” by 
Frederick S. McKay. 

"On the Epidemiology of Fluorine 
and Dental Caries," by He Trendley 
Deane 

"Fluorine Content of Enamel in 
Relation to Resistance of Teeth to 
Decay," by Wallace D. Armstrong. 

"Effects of Topical Application 
of Fluorides on Dental Caries," by 
Basil G. Bibby. 

"A Plan to Determine the Practica- 
bility, Efficacy, and Safety of 
Fluorinating a Communal Water Sup- 
ply," by David B. Aste 


There is also a useful 12-page 
bibliography on dento-fluorine re- 
lationships. 


The booklet may be obtained from 
the New York Institute of Clinical | 
Oral Pathology, Ince, 101 East 79th 
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REPORTS ON FLUORINE STUDIES 


street, New York 21, N.Y. 565 such children were found. They 
ranged in age from six to seventeen 
years. 
Findings in Alvin, Texas, Study 





Of these 565 children, 9 had no 

Dre Edward Taylor, director of DMF teeth, while 46 had one or more, 
the Division of Dental Health, but the number per child was com- 
Texas State Department of Health, paratively very lows 
reports a fluorine study recently 
made at Alvin, Texas, where the In 48 of the 55 cases, mottled 
water supply contains exactly one enamel was classified as question- 
part per million of fluorine. abley there were 7 cases with mare 
Tyler, Texas, where the water is severe mottling, but of these 7 
fluorine-free, was used as @ Con- cases, 3S were very mild white 
trol towne - mottling and 4 were moderate. 


The only children included in the The following table indicates the 
study were those who were born in caries experience of children in 
Alvin and had lived there all their various localities in relation to 
lives, not having been absent more the concentration of fluorine in the 
than 60 days at any one time. Only water supply: 


qudinententh 


| Fluorine Y—~"Number : DMF 
Locality Concentration Children Teeth Per 
of Water Examined Child 








*Average 0O ppm Many thousands 6 to 10+ 


Deaf Smith 
County, Texas | 2.2 to 2.7 289 1.23 


Tyler, Texas 00 ppm | 740 ; 60 


Alvin, Texas 1.0 ppm 55 Whole group, 3.2 
; 12 to 14 age group, 
Ze 6+ 











* Average DMF rate in localities all over the United States with fluorine-free 
water. 
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DENTAL HEALTH AND THE CHILD PATIENT 


The Dentist's Duty 
Toward Child Patients 








In a guest editorial in Dental 
Survey for its child health issue 
(May, 1945), Claude W. Bierman has 
this to says 


"Dentists have come to realize 
thet the term 'temporary teeth' does 
not belong in the health program of 
children, that these deciduouSeecs 
teeth must be retained in a healthy 
functioning condition until the per- 
manent teeth are ready to replace 
them. The profession has outlived 
the time when a busy dentist might 
tell a mother not to worry about 


caries inher child's first teeth 


because those teeth would be lost 
soon anyway and were not worth the 
money that would be spent on repair. 
With victory achieved over the false 
idea that deciduous teeth are 'ex- 
pendable' before their time, the job 
at hand is to educate parents, and 
some dentists too, to the necessity 
for early oral examinations of 
childreneees 


"I sincerely believe we should ad- 
vise oral examination of the child 
at the age of about 18 months. I 
have seen many of the first molars 
erupt with fissures that had to be 
filled immediately. Delay would 
have jeopardized the lives. of these 
important teeth. 


"To have discovered and repaired 
‘breeks' inthe teeth of a young 
child is a service well performed. 
Another advantage of aneerly first 
appointment is the opportunity to 
instruct parents in the proper home 
care of the mouth and the necessity 
for following through on the child's 
dental program, 


"I believe it is beyond our scope 


as dentists to say that we can pre=- 
vent decay, but it is in our field 
€o avoid large areas of decayeres 
Our task, then, is to see children 
before scrious troubles have begun, 
to be alert in our’ exploratory 
findings ond inthe use of radio- 
graphs so thet our child patients 
may grow up with healthy mouths and 
sound teeth, avoiding as much as 
possible the oral ills that have 
plagued their elders.” 


Children's Dental Needs 





Although more than 98 per cent of 
children need dental care, only 25 
or 30 per cent of them actually re- 
ceive it, according to a_ recent 
address by J.-A. Salzmann to the Am- 
erican College of Dentists. Dr. 
Salzmann stated that there are 35 
million children in the United 
States who require an average of 4 
hours of dentel service to take care 
of their accumulated needs, If this 
service were to be rendered in one 
year, it would require the entire 
chair time of 70,000 dentists, An- 
nus.l incremental care would require 
one hour of the dentist’s time per 
child, or the annual services of 
16,500 dentistse 


Southern California Proposes 
State Dentistry for Chiidren 








The Council on Dental Health of 
the Southern California State Dental 
Association recently made the fol- 
lowing recommendations to the Execu= 
tive Councils that children through 
high school age be given unlimited 
service, the cost of such service to 
be paid through tax funds and the 
dentist to receive a salery from the 
state, such salaries to be compare 
able to the income of dentists in 
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private practice. Every child re- 
gardless of his parents’ income 
would be eligible for service. 


"Complete Care for All Children" 





fn editorial in Tufts Dental Out- 
look for June, 1945, remarks; "The 
exigency of the present situation 
demands the immediate promulgation 
of a national health security poli- 
cye « thorough consideration of 
the dental problem reveals the ex- 
pediency of adovting a program to 
provide complete dental care for all 
children. 4 plan of this nature can 
render the best service to humanity 
in the long run. Such action will 
foster the hishest ideals of the 
dental prcefession end will inevit- 
ably achieve tne lasting good faith 
of the puvlic." 





Louigions Survey Revesls Many 

Bassoon ESE Ne Rene... Series 

A survey recently completed by 
the Covnsil on Dentel Health in 
Louisiana revealed approximately 95 
per cent of the children in need of 
dental treatment. One-third of 
Louisians’s dentists are now serving 
with the ormed foercese rio ty-three 
per cent of the remaining dentists 
are loveted in the two large cities 
of the stata, which contain only 25 
per cent of the total population. 
Only 4 per cent of the chiidren and 
young persons between € and 20 years 
of age are now receiving adequate 
dental cares 
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The :-report of the sv-vey con- 
cludes: "It seems reasonable to 
assume that the discrepancy between 
the needs of children and what they 
actually get is due in a large 
measure to the shortage of dental 
personnel. The report strongly 
urges the revision of the present 
regulations relative to the defer- 
ment of dental studies." 


More Services Recommended 





"A big expansion of the dental 
services available to school chile 
dren" is recommended by the British 
Interdepartmental Committee on Den- 
tistry in its first interim. report 
to Parliament. 


The committee recommends the in- 
stitution of a comprehensive dental 
service as an essential part of the 
proposed national health service, 
in view of the inadequacy of exist- 
ing public dental services, 


Recruiting for the Future 





4s a means of interesting boys in 
dentistry as a career, the Cincin- 
neti Dental Society recently held a 
"Dentist-Boy" benauet, attended by 
nearly i&0 boys, each the guest of 
one of the members, Cpportunities 
in dentistry were described by 
naticnal, state, and local dental 
socicty ofticers. Dr. Pt. Blacker- 
by, Jr.,of the University of Louise 
ville sugeested that next year girls 
be invited as well as boyse 
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SUGGESTIONS FOR IMPROVING A SCHOOL HE. LTH PROGRAM 


Two recent publications on methods 
of changing children's food habits 
contain suggestions that, with very 
little modification, can be applied 
in the teaching of dental health 
habits. 


In "The Diets of High School Stu- 
dents and Factors Influencing Food 
Habits," Clara Me Brown, professor 
of Home Economics Education at the 
University of Minnesota, cites four 
main methods that she has found suc- 
cessful in changing the food habits 
of adolescents: 


1. Teach them the facts. 

2. Arouse their interest and sup- 
ply motivation for desirable  be- 
haviore 

3, Show the financial benefits of 
the desirable behaviore 

4. If necessary, set up legisla- 
tion that will "force people to do 


the healthful thing." 


Several other points made in Miss 
Brown's study are of interest to 
dentai health educatorse She found 
that, inorder to triid up proper 
focd habits in chiidren of lowe 
income groups, financial aid from 
outside sources was necessary. She 
also found that tetter foods were 
generally eaten when vhey were 
availiable. Aia Prcow the schools in 
promoting the vcrogram, plus cocpera- 
tion from the students' Lonaes were 
found to be essential to a succuss- 
ful program for promoting proper 
food habits. Regarding the teache- 
ing of health in schools, iiis- Brown 
observed that improvement: cf be- 
havior is less likely to teke place 
if instruction in the subject is 





1. University of Minn. Press, 1945, 
2. UeS. Office of Education, 1944, 





given merely as a by-product of 
other subjects. She also found 
that younger children made more im- 
provement with less instruction 
than high school students. The 
older students continued to reject 
foods they did not care for, even 
when they knew what foods they 
should eate 


In an earlier publication, "A 
Study of Methods of Changing Food 
Habits of Rural Children in Dakota 
County, Minnesota,"“ Miss Brown ob- 
served that most rural teachers are 
eager to help their pupils solve 
problems of their everyday living, 
and they readily accept health in- 
formation offered by experts in 
various fields,» Teachers are often 
reluctant to start new health pro- 
grams that appear to involve “too 
much work"; but once the organiza- 
tion period is passed and the pupils 
coopereting, the teachers become 
enthusiastic. 


Much of the teachers' hesitancy 
about starting school health pro- 
grams, Miss Brown found, was due 
to tha fact that teachers themselves 
did not ocssess the necessary know- 
ledge. ‘his observation is certain- 
ly applicable to school dental 
health progromse Another difficulty 
Miss Brows. encountered was the atti- 
tude ot some teachers taat they were 
“responsi lls only for the intellec- 
tuai prowti oi their pupils," and 
had no coi:corn with the children's 
health behavior, This drawback, too, 
has often been encountered in the 
promotion of dental health programse 


Most parents were interested in 
the dict surveys conducted under Miss 
Brovn's supervision and supported the 
school lunch progrems she set upe In 
one school where parents were op- 
posed to the program, the teacher 
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SUGGESTIONS FOR IMPROVING A SCHOOL HEALTH PROGRAM 


dropped it because of this lack of 
home cooperatione This same thing 
has happened in a number of schools 
where dental health programs have 
bcen started, and it indicates the 
importance of parent education in 
connection with all school health 
programs» 


Dental health educators also know 
to their sorrow the truth of Miss 
Brown's statement that “an excel- 
lent program may be developed by 
one teacher, and then her successor 
may wreck ite" This finding, of 
course, indicetes the need for pre- 
service and ineservice training 
of teachers in health subjects. 


Several of Miss Brown's recom=- 
mendations are applicable to dental 
health educations. 


1. Incorporation of health educa- 
tion into the training of elementary 
teachers, especially those who plan 
to teach in rural fields, 


2- Development of teaching mater- 
ials dealing with real-life problems. 


3, Reorganization of the content 
of the elementary grades to provide 
specific instruction and first-hand 
experience in connection with the 
everyday health problems of the 
children, 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 





THE QUARTERLY QUESTION 





Before each issue of the BULLETIN, 


a question of interest to the gener- 


al membership is submitted to the members by the editor. The sixteenth 
Cuarterly Question and the answers received are presented below, The question 


submitted wass 


In the event that federal funds should become available 





to set up experimental dental care programs under your 





jurisdiction, what type 


of program would you set up? 





In your answer, please consider; (1) Administration -- 





on @ local and state basis? 


By whom? (2) Public health 





or private dentists to be used as clinicians? (3) Where 





would dental care centers 


established -- schools, 





hospitals, trailers, Cte? 





ublic health centers, 
° What groups would be eligible for service -- (a) age 





groups; (b) economic groups? 


(5) What services would 





be rendered? (6) What payments, if any, would be made 





by patients? 








"One experimental dental care pro- 
gram for children that the Bureau of 
Public Health Dentistry of the 
Michigan Department of Health has 
established at Sturgis has already 
been cescribed in the BULLETIN. 

"In the event that additional 
funds tecome available for expansion 
of dental care programs, we would 
prefer to use them for expansion of 
dental care for children, as this is 
the most practical area for expane- 
sion urder present conditions. 

“For the general progrem end poli- 
cy, we would want approval by the 
Council on Dental Hexlth and the 
Executive Council of the Michigan 
State Dental Society. 

"On the local level, we would give 
consideration to the need and econe 
omic level of the community, the re- 
quest and participation of local 
health and school administrators, 
and the approval of local dentists, 

"The administration, we think, 
Should be under the Bureau with the 
cooperation of the local health and 
school authorities. This permits 


adequate supervision, which is very 
important. As experience indicates, 
more administration can be taken 
over locally, but some funds should 
still be suprlied by the state de- 
partment in order to have some 
autiority over the policy and type 
of service rendered. 

"We would prefer full-time clini- 
cians on an adequate salary basis 
and with some training in dentistry 
for children. Inability to secure 
competent full-time clinicians or 
other circumstances might make 
necessary on occasion the use of 
dentists in private practice, but 
this method is more difficult to ade 
minister or supervise efficiently 
and would be discouraged. 

"As to location, if suitable 
quarters can be obteined in a school 
building, this is the most desirable 
location for clinics for children. 
Here no time need be lost for broken 
appointments. Next in preference 
would be a health center. The hos- 
pital is better adapted for adult 
clihicss. Trailers for yeareround 
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operation are not so suitable for 
northern climates. Portable equip- 
ment that can be moved occasionally 
is better for sparsely settled 
Areas. 

"Groups eligible for service 
would be determined as a policy by 
consultation with and approval of 
the local school board, health of- 
ficers, and local dentists, 

"As to age and service, we would 
prefer to start with complete health 
service dentistry in the lower 
grades and work back into the kind- 
ergarten and preschool groups and up 
into older grades as rapidly as 
facilities would permit, During 
this process, some emergency service 
might be necessary for those not yet 
eligible for complete care, but this 
should be limited as much. as 
possible, for once complete care is 
established for the younger groups, 
maintenance care for these groups 
is much less and permits expansion 
of complete care to more children. 
Emergency care never catches upe 

"As to economic groups and pay- 
ments by patients, personally I do 
not like social service investiga- 
tions to determine the eligibility 
of school children for health ser- 
vice, especially in the elementary 
gradese That stigmatizes the child, 
who is in no way to blame, because 
it places eligibility for dental 
care on a different basis than eli- 
gibility for education in the 
school. Social service ratings also 
require time and expense which are 
eliminated where the service is 
available to all on the same terms, 
Such ratings are necessary if you 
are going to limit the service to 
economic groups or collect payments 
from somée However, these policies 
would be determined after consulta- 
tion with the local groups’ and 
could easily differ according to the 
preferonce of the local area and 
would afford experience as to the 


most desirable and efficient policy. 
The policy once determined, an ad- 
visory committee to the clinic would 
be organized with a representative 
from the school board, local dene 
tists, health department, and a lay 
group such as the P.T.A. 

“Financial participation would 
differ according to the economic 
status of the community. In some 
places, space for the clinic, heat, 
light, water, janitor service, and 
an assistant would be all that could 
be expected from tho locality. In 
others, equipment and supplies could 
also be furnished; and in still 
others, ultimately at least, much 
of the entire expense when the value 
of the service to the community has 
becn demonstrated." 

-- Wme Re Davis 


"The Quarterly Question is most 
timelye In Maine there are definite 
needs in dental health education, 
corrective dental services, and 
distribution of dental personnel, 

“Administration would be on state 
basis with decentralization and 
delegating of administrative dutics 
to local groups as the program de- 
velopse It would be necessary to 
employ private prectitioners in cities 
and towns and public health dentists 
in rural areas in order to make care 
accessible to all, 

"It would be necessary to use all 
types of dental care centers, for 
there is a large variety of condi- 
tions present. Hospitals in the 
larger centers, schools or public 
buildings in towns and villages, and 
portable equipment or trailers in 
the rural districts would have to be 
employed in the programe 

"I feel that all groups of school 
age should be eligible for care, ree 
gardless of economic statuse 

"The program would heave to be 
limited to fillings, extractions, 
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and periodontal treatments. Ae 
adjuncts to these treatments, spec- 
ial programs for cleft palate, hare- 
lip, and orthodontic patients would 
be established, 

"I feel that the idea of patients 
paying in part for care received is 
excellent, but do not feel that it 
is very practical so no payments by 
the patients would be required. 

"The educational program as now 
carriei on inthe state is suffi- 
cient, but the corrective aspects 
sadly neglected. Therefore, if 
federal funds become available in 
the near future, the greater part 
of the funds will be used in promo- 
ting corrective programs of various 
types." 

-- Alonzo H. Garcelon 


"If federal funds become avail- 
able, we in Kentucky would organize 
@ program as soon as practical, ade 
ministered on the same basis we now 
function one That is, we would 
operate ona county level with the 
state director acting in an advisory 
capacitye In rural areas, it would 
be necessary to use public health 
dentists. In urban areas, we would 
look to the advice of the local den- 
tal societies. Dental care centers 
would be established in public health 
centers and trailer units. The age 
groups would have to be determined 
according to the availability of 
dental personnel, Corrective ser- 
vice would be for the lower age 
groups and emergency treatment for 
older children. There would not be 
any payments made by the patients." 

-- JeF. Owen 


"If federal funds become avail-~ 
able to set up experimental dental 
cere programs, I shall make the fol- 
lowing recommendations for Georgia: 

1. Administratione On state and 





local levels, funds will be admin- 
istered in accord with the present 
plan for all public health services 
in Georgie, public health dentists 
who qualify under the merit system 
to be employed to organize and 
supervises 

2e The proposed public health ex- 
pansion plan provides for nine re- 
gional staffs including a public 
health dentist in addition to the 
director of the Division of Dental 
Health in the state office. Local 
private dentists will continue to 
be paid for services rendered in 
clinics following Regulations for 
Paying Honoraria to Clinicians Con- 
ducting Dental Clinics, 

Se Dental care centers will be 
located in county health departments 
where practicable, For experimental 
purposes, the Georgia Department of 
Public Health will equip dental 
clinics in several selected areas, 
possibly one in each regione Blue= 
prints of a desirable floor plen for 
complete installation of dental 
equipment will be submitted by the 
Public Health Committee of the 
Georgia Dental Association. Addi- 
tional clinics will be located in 
medical care centers or hospitals 
built by or participated in by the 
Georgia Department of Public Health. 

4, Regulations for Paying Hon- 
oraria to Clinicians Conducting Den- 
tal Clinics provides for services to 
indigent children, 5 through 14 
years old, and to indigent pre- 
natalse 

"There is urgent need for some 
acceptable plan for providing dental 
services to low income groups; and 
since the Georgia Dental Association 
is committed to the provision of 
some such plen, the Georgia Depart- 
ment of Public Health will cooperate 
with the Georgia Dental Association 
in the study and implementation of 
some acceptable plan." 

-- JeGe Williams 
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"This timely question has been the 
subject of discussion by the dental 
consultant, Public Health Service 
District Noe 1, and the dental dir- 
ectors in the states of the district 
The following is a consensus of the 
manner in which this program would 
probably functions 

le In most instances, the funds 
available from the grants in aid 
bill would be administered from the 
state level. In some instances, 
local health departments and school 
clinics would be partially subsi- 
dized, providing the state health 
devartment was givena degree of 
supervision. 

2e Both full=- and part-time den- 
tists ona salary basis, and pri- 
vate dentists onan hourly basis 
would be useds 

3. Dental care centers would be 
established in all categories, de- 
pending upon geographic locations. 

4, In most instances, low-income. 
group children would be served. In 
some rural areas without practicing 
dentists, all preschool and school 
children would be eligible for ser- 
vicee 

5. Examinations, extractions, 
fillings, and treatment for mouth 
pathology would be furnished. 

6. The non-indigent would pay 
feese 

"A small part of the funds would 
be expended for health education 
and research on administrative prac- 
tice, but it seems to be the almost 
unanimous opinion of the dental dir- 
ectors in this district that most of 
the funds should be used for dental 
care for young children." 

-- Frank C,. Cady 


9 


"In answer to the Quarterly Ques- 
tion for August, may I present the 
followings 

1, Administration should be by 
the dental director of the state 


health department with the aid of 
the state health officer. 

2. Public health dentists should 
be used as clinicians whe rever 
possible, If private dentists have 
to be used, they should be placed 
on a part-time basis with the state 
health department. 

Se Dental care centers should be 
established where they would most 
adequately take care of the local 
needs; ingsome areas’ the estab- 
lished health centers and in other 
areas mobile trailers would be the 
only solution, This question could 
best be worked out by the different 
state health departments. 

4. The groups eligible for ser 
vice should be children from 2 to 
18 years of age. There should be 
complete service for the low-incom 
group and examination and educa- 
tional service for alle Serviee 
should also be provided for those 
in isolated areas’ where private 
dental service is not available. 

5e All services except orthodon- 
tics should be rendered, 

62 I would not consider payment 
by patients at the start of the pro- 
grame Payment might be included 
later on if it were necessary." 

-- OM. Seifert 


"Were federal funds to become 
available to sct up a dental care 
program, I would try out various 
types of programs in an effort to 
determine which one or two best ap- 
proached the desired goal of reme~ 
dial dental care for children. Fac- 
tors influencing local situations 
seem to contra-indicate the effort 
to limit one's ultimate method to a 
single plane There cannot be, how- 
ever, adiffering plan in each 
county or areae Hence the sugges- 
tion that several plans be tried and 
possibly two of these eventually 
adopted for general application in- 
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all counties. 

"The following are some of the 
experimental plans I would like to 
try out initiallys 

1, A county plen iin which 
remedial dental care would be given 
to a locally approved group of in- 
digent and dentally indigent chile 
dren of preschool and elementary 
school age, service to be rendered 
in full- or part-time clinics. 

22 A county plan in which by 
agreement with local dental practi- 
tioners a limited group of children 
(preschool and first three elemen- 
tary grades or grades one, three 
five, and eight) irrespective of 
family financial status may receive 
remedial dental care in full- or 
part-time clinics. 

3. A county plan in which, during 
the first year, remedial care would 
be limited to children of preschool 
age and of the first grade. Each 
succeeding year the initial group 
would receive care of interim incre- 
mental defects, while similar inie 
tial care was being accorded a new 
preschool and first-grade groupe 
Eventually this plan would encom- 
pass all preschool and school chil- 
dren. The plan envisions use of 
full- and part-time clinics. 

4. A county plan in which reme- 
dial care for indigent and dentally 
indigent children of a specified 
age group would be given on an esta- 
blished fee basis by local practi- 
tioners in their own offices. 

5. A county plan in which no remee 
dial care program would be esta- 
blished, the program being entirely 
educationale 

6. A county plan in which dental 
care under the Blue Cross would be 
provided for a specified age group 
by local practitioners, the indigent 
and dentally indigent children of 
the group being covered by ‘poli- 
cies,* the premiums, of which would 
com from federal, state, and loca], 


tax funds, local practitioners to 
render the service, 

"These are suggestions of the 
types of programs I would like to 
try oute All of them would be ad- 
ministered at the state level by 
the dental director within the state 
department of health aided by such 
personnel as needed and by the coune 
sel of the state dental association. 
At the local level, administration 
would be delegated toa local dir- 
ector (if full-time) and toa _ com- 
ponent dental group. At each level, 
of course, the authority of the of- 
ficial health agency would control, 

"Logal situations would determine 
such questions as whether public 
health or privately practicing den- 
tists would be used and as to where 
the dental care would be given, 

“Largely (unless local situations 
as endorsed by local members of the 
profession indicated variations), 
the programs would be limited to 
preschool and school children. Age 
limitations might also be egtahlish- 
ed and, unless under the approval gf 
local dentists, definite economic 
categories would determine eligibi- 
lity for care, 

"Within limited age groups, com- 
plete eare (including orthodontic 
corrections for at least the marked 
cases) would be accorded, Subject 
to local situations, emergensy care 


‘might’ be provided for indigagts be- 


yond the specified age groupe 

"Service would, of course, be 
gratis to indigents and, possibly, 
to dental indigents, Otherg eligible 
for care would be required to make 
some payment (agreed upon by the ini- 
tiators of the program) for services 
received. Funds so obtained should 
be earmarked for use in the expansion 
of the dental program. 

"The indefiniteness 
going is indicative 
ty of action were 
available. 


of the fore- 

of the uncertain-e 
funds to be made 
But such indecigion seems 





THE QUARTERLY QUESTION 


August, 1945 - 26, 





all countiese 

"The following are some of the 
experimental plans I would like to 
try out initiallys 

le A county plan in which 
remedial dental care would be given 
to a locally approved group of in- 
digent and dentally indigent chil- 
dren of preschool and elementary 
school age, service to be rendered 
in full- or part-time clinics. 

2- A county plan in which by 
agreement with local dental practi- 
tioners a limited group of children 
(preschool and first three elemen- 
tary grades or grades one, three 
five, and eight) irrespective of 
family financial status may receive 
remedial dental care in full- or 
part-time clinics. 

3. A county plan in which, during 
the first year, remedial care would 
be limited to children of preschool 
age and of the first grade. Each 
succeeding year the initial group 
would receive care of interim incre- 
mental defects, while similar ini- 
tial care was being accorded a new 
preschool and first-grade groupe 
Eventually this plan would encom- 
pass all preschool and school chil- 
dren. The plan envisions use of 
full=- and part-time clinics. 

4A county plan in which reme- 
dial care for indigent and dentally 
indigent children of a_ specified 
age group would be given on an esta- 
blished fee basis by local practi- 
tioners in their own offices. 

5. A county plan in which no reme- 
dial care program would be esta- 
blished, the program being entirely 
educationale 

6. A county plan in which dental 
care under the Blue Cross would be 
provided for a specified age group 
by local practitioners, the indigent 
and dentally indigent children of 
the group being covered by '‘'poli- 
cies,‘ the premiums of which would 
comes from federal, state, and local 


tax funds, local practitioners to 
render the service. 

"These are suggestions of the 
types of programs I would like to 
try out. All of them would be ad- 
ministered at the state level by 
the dental director within the state 
department of health aided by such 
personnel as needed and by the coun- 
sel of the state dental association. 
At the local level, administration 
would be delegated toa local dir- 
ector (if full-time) and toa com- 
ponent dental group. At each level, 
of course, the authority of the of- 
ficial health agency would control, 

"Local situations would determine 
such questions as whether public 
health or privately practicing den- 
tists would be used and as to where 
the dental care would be given. 

"Largely (unless local situations 
as endorsed by local members of the 
profession indicated variations), 
the programs would be limited to 
preschool and school children. Age 
limitations might also be egtablish- 
ed and, unless under the approval ef 
local dentists, definite economic 
categories would determine eligibi- 
lity for care. 

"Within limited age groups,: com- 
plete care (including orthodontic 
corrections for at least the marked 
cases) would be accordeds Subject 
to local situations, emergenoy care 
might be provided for indigegts be- 
yond the specified age groupe 

"Service would, of course, be 
gratis to indigents and, possibly, 
to dental indigents. Others eligible 
for care would be required to make 
some payment (agreed upon by the ini- 
tiators of the program) for services 
received. Funds so obtained should 
be earmarked for use in the expansion 
of the dental program. 

"The indefiniteness of the fore- 
going is indicative of the uncertain- 
ty of action were funds to be made 
available. But such indecigion seems 
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preferable to a too strict adherence 
tc a specific program not demon- 
stratod either as the best type or 
as generally applicable to a var- 
iety of situations." 

-- RC. Leonard 


"If asked to set up an experi- 
mental dental care program for use 
in an area as a trial demonstration 
so that necessary statistical and 
other information could be gathered 
before beginning a statewide pro- 
gramg I think that the following 
would be suggested when a program 


was developed with representatives — 


of the dental professions 

1. The general administration of 
the special program would be con= 
ducted by the dental service of the 
state health department with poli- 
cies and activities determined and 
approved at the local level. 

2+ Both private dentists and pub- 
lic health dentists would be used. 
All local dentists who wish to de- 
vote a certain period of time and 
be paid as part-time clinicians 
would work at an established health 
center in the community. When 
trensportation and the inability of 
local dentists to provide the ser- 
vice needed became factors, public 
health dentists would be used. They 
would use primarily portable equip- 
ment and work in the schools or use 
dental trailers. 

5. If, after 
the children to be 
time required for service, and the 
dentists available, it is found 
that all children 2-14 years of age 
cannot be cared for, then preschool 
and entering school children should 
receive priority for care the first 
year, with maintenance care from 
year to year thereafter, a new group 
receiving priority each year. 

4. For those who receive care, it 
should be complete care for both the 


reviewing carefully 


cared for, the 


deciduous and permanent teeth. 

5. There will be fewer administra- 
tive problems if all children of the 
selected group can receive care at a 
clinic without a fee being charged. 
A fee system set up for economic 
levels is difficult to handle,  es- 
pecially in rural areas. All chile 
dren who wish to receive dental care 
in private offices, as regular pa=- 
tients, should be encouraged to do 
so. The group considered indigent 
or medically indigent in a small 
community are oftentimes embarrassed 
by being treated as such. If dental 
care is to be made available to all, 
regardless of income or geographic 
location, the above mentioned way, I 
feel, will accomplish the best re- 
sults with the least amount of ad- 
ministrative red tape andwith more 
children actually receiving dental 
care »" 

-+ Cele Sebelius 


"It is difficult to state positive- 
ly just what type of program would be 
set upe © The program should be a 
dynamic one, subject to alteration 
and adaptation to changing condi- 
tions, @ege, number of dentists re- 
turning to private practice from the 
military, economic conditions -- 
both local and general -- extent of 
preblem as determined by variable 
erries-attack rates, etce 

"In Oklahoma among our county 
health departments, there are four 
which are housed in newly construct- 
ed, modern buildings. These public 
health centers are constructed in 
conformation to master plans provid- 
ed by the U.S. Public Health Ser- 
vice, and all have space for a den- 
tal office. For each of these 


offices, new equipment, standardized 
instruments, and supplies are being 
provided. ‘hese public health build- 
ings are now the centers of public 
health service in their respective 
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communities, and it is intended 
that dental care be included. 

“An experimental program has been 
operating during the past year in 
one county,using a full-time dental 
hygienist and local dentists part 
time, This program has been 
successful because of the coopera- 
tion of all parties, particularly 
the private dentists. In some of 
the other communities, employment of 
public health dentists might be the 
better solutione The administration 
of this program was by the local 
health officer with technical con- 
sultation from the dental division 
of the state department. 

"During several prewar years, the 
method whereby private practitioners 
reserved certain half-days for 
health department patients was found 
to be satisfactory. Compensation 
was on an hourly fee basis. The 
system was far from perfect but did 
result in sizable numbers of correc- 
tions and utilized existing commun- 
ity resources. 

"Trailers, in our experience, have 
limited usefulness for several rea- 
sons, one being difficulty in tem- 
perature control. Trailers can be- 
come extremely hots; and in any state 
having long, hot summers, their use 
might be definitely curtailed for 
three or four months during the 
yeare 

"As to age groups to be served, 
type and extent of service, and me- 
thod of payment, these questions 
might safely be answered by referral 
to policies recently developed by 
the Council on Dental Health and 
certain other authoritative sourcese 
Local and state requirements would 
also influence these questions." 

-- Frank Bertram 


"Your Quarterly Question for the 
August BULLETIN is, indeed, a very 


timely one and one which I think 


all state directors should be pre- 
pared to answer with some concrete 
program. We have been clamoring 
for a long time for increased funds 
in order to doa more comprehensive 
job in providing dental care, and it 
seems likely that inthe not too 
distant future such funds will be- 
come available. They may come soon- 

er than we expect, and it would be 
too bad if we were not prepared to 
utilize them. 

"With this in view, and in line 
with the recommendations of the 
American Dental Association as out- 
lined in its pamphlet, ‘A Dental 


Care Program for Low Income Groups,’ 


the Now York State Department of 
Health has outlined a plan’ which, 
in cooperation with the State Depart- 
ment of Education, will provide den- 
tal health education and corrective 
care for the 6- to 12-year-old chil- 
dren in New York state exclusive of 
New York City. 

"This program. provides for dental 
health education for all the 6- to 
12-year-old children in upstate 
New York, for dental corrective care 
through private practice for those 
who can afford such care, and for the 
provision of necessary care through 
public funds for those who cannot 
afford to purchase it privately. 
For this latter group, the program 
provides for initial dental care 
during the first year of the program 
for 6-year-old children only. Dur- 
ing the second year, the original 
group will receive maintenance care 
and a new 6-year-old group will ree 
ceive initial care, During the 
third to the sixth years of the pro- 
grem, those children having received 
initial care previously will receive 
maintenance care; and each year a 
new 6-year-old group will be added 
for initial care. After the sixth 
year endeach year thereafter, the 
12-year-old children will be dropped 
from ~“ the progran, with the 
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expectation that they will continue 
maintenance care privately, since 
they will have received the bene- 
fits of both education and care for 
six years. The cost of maintenance 
$5.00 per 


care should be about 
yeare 

"Education. The State Department 
of Education has indicated that one 
dental hygiene teacher can take 
cere of approximately 1,650 pupils 
in a demonstration, inspection, and 
educational programe With about 
80,000 six-year-old children in up- 
state New York (1940 census), 48 
dental hygiene teachers will be ree 
quired the first year. During the 
second year, 80,000 new 6-year-olds 
plus 80,000 T7-year-old children 
will require 48 additional dental 
hygiene teachers; and each year 
thereafter,until the original group 
reaches age 12, there will be need 
for an additional 48 dental hygiene 
teachers. At the end of the sixth 
year, 288 dental hygiene teachers 
will be necessary to teach 480,000 
children dental health and to make 
the necessary inspections for den- 
tal caries. The dental hygiene 
teachers are to be paid by their 
respective school boards. In order 
to institute the dental correction 
program, the schools must have den- 
tal hygiene teachers to provide 
dental health educations 


"Corrective Services. About 90 
per cent of all the 6-year-old 
children will require some dental 
corce In 1940, 41¢2 per cent of 
oll children under 16 years of age 
in upstate New York were from 
fonilies on home relief (total 
earnings of family 4100 per month 
or less). A greater proportion of 
the pecple than those on home re- 
liof may be classed as medically 
or dentally indigent. Therefore, 
it is estimated that at least 50 





per cent of these children will 
in the dentally indigent group. 
90% of 80,000 = 72,000 children 
receiving dental care. 
50% of 72,000 = 36,000 children 
for whom dental care must be 
provided the first year, 
The parents of the remaining chil- 
dren will be urged to take their 
children requiring dental care to 
their family dentists, 


"Mechanics of the Correction  Pro- 
grame It is estimated that it re- 
quires 3 hours to correct the ac- 
cumulated dental defects for school- 
age children and ik hours to correct 
incremental defects. This same 
amount of time has been necessary 
for preschool-age children as deter- 
mined in the dental trailer program 
which has functioned as a part of 
department's program for 4 years. 

"One dentist has about 1,500 chair 
hours or productive hours per year 
Therefore, since one dentist can 
take care of 500 children requiring 
initial care the first year, it will 
be necessary toemploy 72 dentists 
to take care of these children. © The 
second year. there will be 72,000 
children under care, 36,000 requir- 
ing initial care by 72 dentists and 
36,000 requiring maintenance care at 
15 hours per child by 36 dentists or 
a total of 108 dentists. Each year 
until the sixth year, 56 additional 
dentists will be needed, making a 
total of 252 dentists at the end of 
the sixth year to take care of ap- 
proximately 225,000 children. 

"The sbove plan was studied by a 
subcommittee of the Council on Den- 
tal Health of the State Society, and 
the following recommendations were 
made and approved by the society at 
its annual meeting, May, 1945, 

1. A dental health education and 
dental care program starting with 
initial care for 6-year-old children, 
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and incremental care up to age 12,is 
desirable and endorsed by the Coun- 
cil on Dental Health. 

2-Based on the prepared plan, it 
is recommended that dental care 
should be provided through tax 
moneys for children from families 
which cannot afford to pay for it, 
It is conceded that an appreciable 
number of children may be from 
families not on relief rolls or en- 
titled to home relief (families 
earning less than $100 per month) 
who should be entitled to the above 
service when so designated and fol- 
lowing adequate investigation. 
Families able to afford private care 
should be directed to their family 
dentists. 

3, From the economic, supervisory 
and transportation aspects, it is 
agreed that the corrective service 
could be rendered to better advane 
tage in a school or centralized of- 
fice. 

4, It is recommended that the den- 
tal care program be initiated in ap- 
proximately three counties on a 
demonstration basis as soon as 
possible. The counties selected 
should have reasonably stable popue 
lations, 

5. Essential services to be ren- 
dered and stendards of services 
should be as outlined by the Ameri- 
can Dental Association in its pam-= 
phlet, ‘A Dental Care Program for 
Low Income Groups.' 

6, Salaries. We are advised that 
full-time  dentists' salaries are 


established by the Civil Service 
Commissione The present salary for 
senior dentist is $3,600 to $4,350, 
There is no title ‘supervising den- 
tist' at the present time, but in 
all probability it would be one 
grade higher than the senior den- 
tist, and the salary would be $4,000 
to $5,000. Dental hygiene teachers 
are paid by school boards on a basis 
similar to elementary school 
teachers; the salaries vary in dif- 
ferent communities, The minimum is 
41,400. Where part-time dentists 
are employed ona  fee-pereclinic 
basis, the fee should be $15,00 per 
S-hour session, 

7. It is recommended that a 6ub- 
committee of the Council on Dental 
Health should be appointed to serve 
in an advisory capacity to the State 
Department of Health and State Dee 
partment of Education to further 
this plan. 


"The above described program will 
cost in excess of %1,000,000 per 
year, It is hoped that such a pros 
gram can be financéd throtgh the use 
of federal, state, and county funds 
for the corrective aspects of the 
profram, the local school boards 
financing the cost of the dental 
hygiene teachers, 

"Plans are now being made to set 
up this program on a demonstration 
basis in two or three counties in 
upstate New York during the coming 
school year." 

-~ David B, Ast 
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WHY THE WAGNER=MURRAY BILL WOULD DEFEAT PUBLIC HEALTH DENTAL OBJECTIVES 


The new Wagner-Murray Bill, S. 1050, introduced into the United States 
Senate on May 24, 1945, provides for limited dental services at first with 
increasing benefits as time goes one Inasmuch as the funds for personal 
health service benefits, including dental care, will come from payroll deduc- 
tions and employers, nearly all employed persons will be eligible for such 
benefits. 


Certainly no’one would quarrel with the idea that health services 
should be extended to everyone. The American Dental Association voiced the 
same principle at its last annual meeting when it recognized, as a long-term 
objective, that "dental care should be available to all regardless of income 
or geographic location." At the same time, the A«D.A. also recognized that 
"all available resources should first be used to provide. adequate dental 
treatment for children and to eliminate pain and infection for adults." 


All national health organizations agree that the nation's dental pro- 
blem must be met by the timely and continuous care of the teeth of present 
and future generations of children, The present limited dental manpower can- 
not be increased sufficiently in the next twenty years to give more than em- 
ergency dental care to the millions of adults who would become eligible for 
dental care under the Wagner-Murray Bill. Even if steps are taken immediate- 
ly to increase future dental manpower, it will be many years before enough 
dentists are available to provide complete care for each new generation of 
childrene 


It is unlikely that dental manpower will ever be increased sufficiently 
to care for the dental needs of all children and at the same time care for 
the great backlog of dental neglect of the adult population, All that could 
reasonably be provided for adults would be the climination of pain and infec« 
tion, To permit any great extension of dental service for adults would de- 
feat the public health dental objective which is to prevent loss of teeth in 
future generations by timely dental care of all children, 





THE QUARTERLY QUESTION 


Answers to this month's Quarterly Question are just about the best we 
have ever received. Everyone seems to have given the question a great deal 
of intelligent consideration. The answers that came in are gratifyingly free 
from vague generalities and packed with carefully compiled facts and figures 
as well as many provocative ideas, These answers should vrove extremely valu- 
able to members of our own organization and also to other public health and 
welfare agencies that are now looking toward the future expansion of health 
Servicass 
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HOURS NEEDED FOR MAINTENANCE CARE 


In submitting the Quarterly Question for the May, 1945 BULLETIN, . the 
editor madg the following statements “For maintenance care, each child should 
spend about one hour each year in the dental office," Apparently, the editor 
was careless in using unreliable figures. There is always danger in using 
figures that are not based on a large-scale reliable study. 


Dr, Charles A. Sweet of Oakland, California, was kind enough to call this 
matter te our attention, He submitted a substitute statement which he worded 
as followss "For maintenance care and for the correction of defects, ex- 
¢luding erthodontics and oral surgery, each child from two te twelve yoars of 
age should spend two hours each year and from twelve to eighteen years of 
age shoujd spend three and a half hours each year ina dentist's office, if 
the patient goes at regular periodic intervals, 


"The three and a half hours per year is not quite sufficient from 
twelve tg eighteen years as this is based on my studies from two to twentye 
two yeare of ages A higher increment rate will be between the ages of twelve 
to eighteen as this is the most susceptible period in anyone's life as an 
average, From eighteen to twenty-two years of age, you will expect to find 
fewer new cavities as an average as usually adolescence has been completed 
and more cooperation can be expected during these later years." 


The editor has no means of checking Dre Sweet's figures, but he knows 
they are based on Dre Sweet's many years of experience in the care of chile 
dren in private practice, They are presented here for the purpose of develops 
ing a caution in the use of figures that will. soon be in general use for esta- 
blishing the cost of dental care programs, 





THE GREEN LIGHT 


In October, 1944, the American Dental Association aGopted four princi- 
ples whigh gave the green light to experimental public health dental service 
plans, For a test reaction of practicing dentists, the editor read a paper 
outlining an experimental program before a small district dental society, The 
anticipated reaction was forthcoming, In the discussion, the dentists almost 
entirely overlooked the dental health needs of the population of the district 
and emphasized the demand for service, There was a general feeling that the 
demand would revert to its prewar leve] and that the dentist would again find 
himself in competition for the dollars spent for automobiles, refrigerators, 
and radi OS¢ 


Such skepticism might be well founded if it were not for the fact that 
public interest in health and social progress has greatly increased during the 
last ten years, The grantsein-aid bill will probably be passed by Congress, 
and means will be found to furnish dental care for all children needing it. 
All of this indicates that the dental health director has a real job ahead of 
him in lay and professional education, 
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ANNUAL MEETING 


President Wm. Re Davis has called 
the annual meeting (business only) 
of the American Association of Pub- 
lic Health Dentists for Sunday 
afternoon, September 16, 1945. The 
meeting will be held in the Stevens 
Hotel, Chicago, for the active mem- 
bers of the Association. 


The Executive Council will hold a 
meeting on Saturday afternoon, Sep- 
tember 15, at 2:00 o'clock in the 
Stevens Hotels and it will meet 
with the A.D.eAe Council on Dental 
Health, Sunday morning, September 
16. Inasmuch as wartime: restric- 
tions permit meetings of fewer than 
fifty, the official call is for ac~- 
tive members only. Others welcome. 


HEARINGS ON A.D.A. BILLS 


The UeSe Senate Committee on Edu- 
cation and Labor, Subcommittee on 
Health, helda three-day public 
hearing on the dental research bill 
(S. 190) and the dental grants-in- 
aid bill (S, 1099) on June 26, 27, 
and 28 in Room 424-B, Senate Office 
Building, Washington, D.C. Senator 
Claude Pepper presided. 


Surgeon General Thomas Parran 
testified for both bills and gave an 
exceptionally good statement of the 
need for the legislation. He was 
followed on the first morning by 
Doctors Sterling Mead, Harold Hill- 
enbrand, Philip Jay, Willard Cama- 
lier, and Russell Dixon. 


On the second day, the following 
testified: Doctors Sterling Mead, 
Leslie M. Fitzgerald, Kenneth Az 


Easlick, Fred Conrad, Allen 0. 


Gruebbel, Carol 0. Flagstad, Charles 
Dollar, 


Le Hyser, Melvin L. and 


Sumter Arnim. 


On the third morning, those who 
testified were Dr. Alfred J, Asgis, 
a C.I.0. representative from New 
York whose name was not listed, Dr. 
Vern De Irwin for the American As-~ 
sociation of Public Health Den- 
tists, Mrs. Swiggett for the Nation- 
al Congress of Parents and Teachers, 
Dr. Francis J. Brown for the Ameri- 
can Council on Education, and Dr. 
Paul Kitchen for the dental research 
groupe 


No opposition testimony was given. 
Dre RC. Dalgleish of Utah was re- 
quested by the committee to send in 
written testimony which will be 
found in the printed record. 


The Journal of the American Den- 
tal Association will publish the 
testimony presented at the hearings, 
The first report was published on 
pages 1642-46 in the August 1 issue. 
Dental Health, published by the 
National Dental Hygiene Association, 
will carry a complete story of the 
hearings in the August issue. 











It seems clear that Congress is 
seriously considering the passage of 
both bills. The hearings before a 
House of Representatives oommittee 
will be held this fall. 


The Senate Subcommittee on Health 
is made up of Senators Pepper, 
chairman; Thomas of Utah; Tunnell, 
Delaware; Hill, Alabama; Murray, 


Montana; LaFollette, Wisconsin; 
Taft, Ohio; Aiken, Vermont; Smith, 


New Jersey. 
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STATE HEALTH OFFICERS APPROVE 


The Association of State and Ter- 
ritorial Health Officers recommended 
at its annual meeting in April, 
1945, that “there be established 
dental bureaus or divisions in all 
state health departments which do 
not now have such a bureau or divie 
sion." 


it also urged the 
adoption of the dental research 
bill, S. 190, introduced in the 
United States Senate by James Mur- 
raye 


By resolution, 


EASLICK ON MICHIGAN BOARD 


Gevernor Kelly of Michigan has ap- 
pointed Dr. Kenneth A, Easlick of 
the Michigan School of Public Health 
and School of Dentistry toa six- 
year term on the State Advisory 
Council of the Michigan Department 
of Health. The appointment was 
recommended by the executive council 
of the Michigan State Dental Society. 
A dentist has been on the advisory 
council since 1924, 


U.S. PUBLIC HEALTH SERVICE 
ASSIGNMENTS 


Dental Surgeon Thomas L. Hagan of 
the U.eS. Public Health Service has 


been reassigned to Public Health 
District 4-after completing His pud- 
dic health course at the University 
of Mjchigan in. June. 


Dental Surgeon William P. <rosche} 
has been assigned to Public Health 
Service District Noe 3 at Chicago. 
He received his M.".H. degree in 
1942, and since hes served with the 
Coast Guard. He v-"3ntly returned 
from an 18=month tonu~ of duty in the 
South Pacifice 


NORMAN COUNTY, OKLAHOMA, PROGRAM 


A dental care program for Norman 
County, Oklahoma, has been’ under- 
taken, Dr. Frank Bertram announces. 
Miss Helene Barry has been employed 
as a full-time dental hygienist, 
whose principal duties are to ex- 
amine the teeth of Norman County 
children and refer them to local 
dentists who spend 23 days per month 
at the Health Department dental care 
center. 


TENNESSEE REGIONAL OFFICER 


Dr. Carl Le Sebelius, director of 
the Division of Dental Health of 
Tennessee, announces the appointment 
of Dr. A.H. Trithart as the regional 
dental officer for West Tennessee, 
Dr. Trithart will become an associ- 
ate member of the American Associ- 
ation of Public Health Dentists. 


EXECUTIVE ORDER 


President Harry Truman by executive 
order, effective July 29, 1945, made 
the commissioned corps of the U.Se 
Public Health Service a branch of the 
land and naval forces of the United 
States. Commissioned officers thus 
become eligible for all the benefits, 
rights, and privileges of Army and 
Navy officers and are subject to the 
same discipline, The provision is 
for the duretion of the war. 


NEW DIRECTOR IN MASSACHUSETTS 


Frank Carroll, D.D.S., M.D., has 
been appointed director of the new 
Division of Dental Health in the 
Massachusetts Department of Health. 
Dre Carroll was graduated from 
Tufts, took his course in public 
health at Harvard, and received his 
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medical degree at Rochester, New 
York. Fora time, he specialized 
in dentistry for children in Whit- 
insville, Massachusetts. Before 
entering the Army, he served as dis- 
trict health officer with the Massa- 
chusetts Department of Health and at 
one time was engaged in public 
health work with the Kellogg Founda- 
tione 


Massachusetts now for the first time 


has a dental member on the _ state 
board of health. Dre William H. 
Griffin has been appointed to the 
State Public Health Council by Gov- 
ernor Maurice J. Tobin. 


The establishment of the separate 
division of dental health and _ the 
appointment of the dental member to 
the Public Health Council may be 
credited to the state dental associ- 
ation, responding to recommendations 
made for such action in every state 
by the A.sDeAe Council on Dental 
Healthe ‘ 


NEW DIRECTOR IN OREGON 


Dr. Ray Ae Jacobson of Wausau, 
Wisconsin, has been appointed direc- 
tor of the Division of Dental Health 
in the Oregon State Department of 
Health, effective August 25. Dr. 
Jacobson, prior to taking the course 
in public health at the University 
of Michigan this past year, had been 
employed full-time by the Wausau 
Board of Educatione 


Dr. Jacobson graduated from the 
School of Dentistry, University of 
Minnesota, in 1920. He lived in 
Oregon prior to taking his. course 
in dentistry. 


The dental program in Oregon was 
formerly administered in the Divi- 
Sion of Child Hygiene. Dr. Floyd 


DeCamp resigned the directorship of 
the program on January 1, 1944. 


PERSONALS 


On July 1, 1945, the dental pro- 
gram in the state of Washington was 
set up as a separate section, which 
is equivalent to a separate division 
in the Washington organization plane 
Dr. Francis I. Livingston, the den- 
tal health director, has spent much 
of his time as a hospital adminis- 
tration consultant for his health 
department. His duties as such con- 
sisted of licensing and inspecting 
hospitals and maternity homes for 
the E.M.I.C. programe He will now 
spond his entire time establishing 
the dental health programe 


Doctors Jack Pelton and Jack Wisan 
are the editors-in-chief of a new 
textbook on public health dentistry 
now in process of preparation under 
the auspices of the denta: section 
of the American Public Health Asso- 
ciatione 


Dre Philip Blackerby, dental dire 
ector of the Kellogg Foundation, 
visited the Michigan Department of 
Health on July 19 and the Minnesota 
Department of Health on July 28, 


Dre JeGe Williams, Georgia dir- 
ector, has been asked for material 
to establish a course in public 
health in the Atlanta Southern 
School of Dentistry, « « » Dra LeMe 
Childers is the director of the new- 
ly created Division of Dental Health 
in Indiana. ...e. June graduates 
from the School of Public Health, 
University of Michigan, included 
Thomas L. Hagan, LeM. Childers, JeEe 
Chrietzberg, Asle Corbman, Cole 
Friend, RA. Jacobson, Margaret E. 
Jones, W.A. Jordan, Pratt Ringland, 
and W.H. Rumbel. . « « We hear that 
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Lt. Commander Frank Bull will soon 
receive his discharge from the 
Navye « « « Dre Ed Neenan, Farm 
Security Administration, attended 
the hearings on Se 190 and S. 1099 
in Washington in Junes « « « Dre 
Harry Strusser recently received 
the M.S.P.H. degree from Columbia. 


E.M.eI.Ce DENTAL PROGRAM IN KANSAS 


A test program of emergency dental 
care has been conducted since Octo- 
ber 1, 1944, in Kansas. Dr. Leon 
Kramer, dental health director, re- 
ports that 503 applications for 
treatments were received, and 154 
women received dental care at a cost 
of £852.50. 


TRXAS DENTAL FUNDS 


The Texas Legislature appropri- 
ated $48,000 for the next biennium 
for the dental program in the state 
Department of Health. The Texas 
State Dental Association initiated 
the legislation and carried on the 
campaign for funds, not only for the 
dental program but for the entire 
health department. 


The following items were stressed 
in presenting the legislative pro- 
grams 


1, That dental health was of suf- 
ficient importance in the welfare of 
the state to warrant adequate funds 
for its maintenance. 

2. That, as the situation then 
stood, dental health was so handi- 
capped by the influence of other 
professional personnel that it was 
to a high degree devoid of initi- 
ative and independence and that as 
a result it was forced to struggle 
along, for the most part, with the 
crumbs that fell from the table of 
the other groupse That it should be 


enabled to use its own initiative 
and to assume control, in fact, of 
the program of dental health. 

3. That adequate and commensurate 
appropriation from the state would 
make for "state rights" and freedom 
from federal shackles and control. 
Quite naturally, the latter argument 
met with the hearty approval of mem- 
bers of the legislature. 


RESEARCH FELLOWSHIPS AVAILABLE 


The United States Public Health 
Service announces the creation of 
National Institute of Health re- 
search fellowships, junior fellow- 
ships to be available to those hold- 
ing master's degrees in the sci- 
ences allied to public health from 
institutions of recognized standing 
and senior fellowships to those hold- 
ing doctor's degrees. Stipends 
for holders of junior fellowships 
will be $2,400 a year, for senior: 
fellowships $3,000 a year. These 
fellowships will offer an oppor- 
tunity for study and research aft 
the National Institute of Health 
or some other institution of higher 
learring, in association with high- 
ly trained specialists in the can- 
didate's chosen field. Letters of 
inquiry should be addressed to the 
Director, National Institute of 
Health, Bethesda 14, Maryland. 


DENTAL TREATMENT FOR VETERANS 


Every veteran's dental record will 
be filed with the Veterans' Adminis- 
tration, including the detailed ex- 
amination that will be made at the 
termination of each man's service in 
the Army. Veterans who require fur- 
ther dental treatment may apply to 
the nearest Veterans' Administration 
regional office. It has not yet 
been determined how much dental ser- 
vice will be available to veterans 
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from the Veterans' Administration, 
but it is certain that the facili- 
ties of the Administration, under 
given conditions, will be available. 


AMERICAN ASSOCIATION FOR 
DENTAL HEALTH 


The American Association for Den- 
tal Health has been formed with Dr. 
Charles Le Hyser as chairman’ and 
Dr. John Oppie McCall as secretary. 
The group is seeking a solution to 
meet the demands for expansion of 
dental services. It has under con- 
sideration an experimental plan in- 
volving 50,000 people to study 
costs, operation time, etc. Profes- 
sional diagnosis and supervision 
will be used, 


NEW DENTAL DIRECTOR 


Drs Philip E. Blackerby, Jr., 
dean of the School of Dentistry at 
the University of Louisville, has 
been appointed dental director of 
the W.K. Kellogg Foundation, assum- 
ing his duties on July 1, 1945. Dr. 
Blackerby was director of the Bureau 
of Public Health Dentistry of the 
Tennessee Department of Public 
Health from 1936 to 1942 and from 
1942 to 1945 was head of the de- 
partment of Oral Pathology and 
Diagnosis at the School of Dentis- 
try, University of Louisville. In 
1944 he was appointed dean of the 
School of Dentistry at that Univer- 
sitye 


CLINICS FOR CANADIANS 


Establishment of dental clinjes in 
at least three cities in Saskatche- 
wen, Canada, to serve government 
wards and other persons, is planned 
by the provincial government under 


its socialized health program. The 
matter has already been discussed 
with the Seskatchewan Dental Associ- 
ation, Dentists who will man the 
Clinics will be on a salary with the 
provincial government, andall ex- 
penses of the clinics will be paid 
by the governments 


ARMY MOTION PICTURES 


The Army's new movie film, "Dental 
Health," is available for showing to 
civilian groupse Requests for the 
film, TF8-2096, may be made to the 
public relations officer at the 
nearest Army hospital; or, if not 
available at the hospital, to the 
signal officer of the nearest Ser- 
vice Command headquarters. It is 
assumed that the civilian groups 
(dental societies, civic clubs, high 
schools, etc.) which request the 
film for public showing will have 
proper equipment anda competent 
operator. 


All exhibits are to be ona non- 
commercial, noecharge basis; and 
under no circumstances is a profit 
to be made by anyone from such show- 
ingsSe 


The public showing of Medical De- 
partment training films is to be 
auxiliary to their primary purpose 
which is military training. 


The film companies holding copy- 
rights on portions of the above 
cited film agreed to permit exhibi- 
tions of the film to civic groups 
because such showings will promote a 
better understanding of the out- 
standing service which is being ren- 
dered the soldiers and returning 
veteranse 


Various dental societies or civi- 
lian groups also may be interested 





